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Endoscopic Dilation to Treat One Case of Severe Intestinal Stenosis Caused by Endometriosis

[ Abstract] A 46-year-old woman was admitted for repeated abdominal distention and constipation for more
than 10 years and further deterioration for 5 years. Colonoscopy showed, in the sigmoid colon, nodular neoplasm
protruding into the cavity, resulting in local intestinal stenosis, through which the endoscopy could not pass. Pathological
findings of the biopsy sample revealed changes caused by intestinal endometriosis. The patient underwent multiple
endoscopic dilatation treatments in our hospital and the interval between recurrences of intestinal stenosis was extended
from 6 months to 4 years. Intestinal endometriosis can cause repeated intractable stenosis caused by the infiltration of
ectopic glands in the intestinal wall, which usually requires surgical intervention. Herein, we report a case of severe
intestinal stenosis caused by endometriosis in the sigmoid colon. Good results have been achieved through endoscopic

dilatation treatment. This case suggests that endoscopic dilation has good application value in the treatment of this kind of

disease, which needs further exploration and promotion.
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Fig 1 Colonoscopy showed the presence of mass in the sigmoid colon and
local intestinal stenosis, and the endoscope could not pass through
(A); abdominal CT showed a local soft tissue mass of 3.3 cmx
2.7 cm c¢m in the sigmoid colon wall and there was significant
dilation of the intestinal canal, as well as gas accumulation (B); HE
staining showed scattered endometrial gland infiltration in the
sigmoid mucosa myometrium (C, x100); immuno-histochemical
staining of ectopic glands in mucous myometrium was estrogen
receptor (ER) positive (D, x100); endoscopic balloon dilatation

(E); the intestine after the expansion (F)
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Fig 2 Magnification endoscopy showed regular glandular structure on

the surface of the lesion, normal pit pattern and no boundary (A);

endoscopic ultrasonography showed that the five layers of

intestinal wall at the lesion site were not clear (B)
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